The first John H Dirks Renal Disease Prevention meeting, "Prevention Strategies for Chronic Kidney Disease in Latin America: A Strategy for the Next Decade", was held in Villarica, Chile, November 21-23, 2005 . Organized by the International Society of Nephrology (ISN) and the Latin American Society of Nephrology and Hypertension (SLANH), the goal was to define the state of chronic kidney disease (CKD) and its treatment in Latin America, and set it within the global context.
The Latin American region comprises lowincome and middle-income nations in which urbanization, increased lifespan, changed diets and declining physical activity have resulted in chronic diseases secondary to hypertension, kidney dysfunction and diabetes. From 2000 to 2030, prevalence of diabetes is predicted to increase by 248% (Wild S et al. [2004] Diabetes Care 27: 1047). In Mexico the prevalence of diabetes increased by 22% from 1993 to 2000; the proportion of deaths attributable to chronic diseases rose from 10% to 50% in the 50-year period to 1999. In Latin America, 35-55% of deaths are currently attributable to heart disease and stroke. Hypertension now affects about 27% of the population; approximately 51% of sufferers are identified, 33% are treated and 23% have their hypertension controlled. In poorer countries, hypertension is controlled in less than 10% of cases. In middle-income countries such as Brazil, the main cause of end-stage renal disease (ESRD) has shifted from glomerulo nephritis to hypertension and diabetes.
Across Data on causes, incidence and prevalence of ESRD, and availability of treatment, are patchy or entirely lacking. There have been too few epidemiological studies to support national initiatives for treatment or prevention (except in Uruguay). The lack of infrastructure and health-care professionals is a problem. There is a shortage of qualified laboratories and a need for standardization.
Doubling the current annual transplantation rate in Brazil from 3,000 to 6,000 would reduce the number of patients projected to be on dialysis in 2025 from 110,000 to 90,000. If the predicted increase in new ESRD patients could be cut by 75% through implementation of renoprotective measures, the number requiring renal replacement therapy would plateau within 10 years and remain constant thereafter.
Uruguay has established an excellent prevention model, including a complete patient registry. With support from the government, the medical community and the Uruguayan Society of Nephrology, the program aims to promote renal health education and healthy lifestyles, to provide renal health care at the primary care level (including multidisciplinary health-care teams), to promote early diagnosis of CKD among those at risk, and to support and optimize care, including medication costs.
Chile's Ministry of Health has developed an impressive understanding of chronic disease, recognizing that governments are stewards of health for primary, secondary and tertiary prevention. It is recognized that all stakeholders must be included. A needs assessment to define goals is underway, and a slate of effective interventions have been implemented. 
